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necessary to act as the single State agency for the administration 
\ of the Kansas medicaid Plan.
! 

111. cooperative RELATIONSHIPS 

A. 	 Meetings - !h furtherthe functioning of t h i s  agreement; a meting
s h a l l  be held atleastquarterly between the staffs of the 
agencies. SRS s h a l l  call,  &air, and document the meetings.

.- . . 
B. 	 Training - Each agency agrees to  provide, '&II its o m  request or t h e  

request of the other agency, necessary training programs for the  staff 
of the other agency . .  

' C .  

Iv. financial agreement 

payments to iWJE for services under this agreement shall be pursuant t o  the 
,&vexnorI s  Budget amendment No. 3 Item No. 4 8 for FY 1990 and shall not 
exceed $1,206,880 forthe base period of this agreement.The amounts 
process shall. be construed and applied tomet all applicable Medicaid 
requirements. 

, 	 This  agreement s h a l l  be construed and applied to be in conformity w i t h  all 
federal Medicaid requirements and standards, 'including but not -limited to: 
42 U S . C :  1396a et  seq., 42 C.F.R. Title 42 and Title 45, and especially 42 
C.F.R. 456, 600 e t  seq. and 42 C.F.R. 431.10. In  the event of conflict of 
my-ofthe provisions of t h i s  agreement w i t h  those federal requirements ax3 
standardsthe conflicting provisions of this agreement s h a l l  be void. - .. 

me provisions found i n  Contractual Provisions Attachment - Form DA-146a8 
which is attached hereto and executed by the parties to this agreement, are 
hereby incorporated i n  this contract and made a part hereof 

VII. EXTENSION 

Extensions of t h i s  agreement beyond its base t e n  ending June 30, 1990,
shall be agreed i n  writing by theSecretaries and shall be forspecific, 
limited periods M fiscal munts. 

, 

winston Barton, Secretary of 
Social and Rehabili tation Services Environment 

-d%+
i 
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. . .  -- ..-. 
S s l f z e  team 

2 desks 
2 chairs 
1 metal S t 2 7 6  

1 wastebasket 
2 f i l e  c a b i n e t s  
1 $oldin;chair  

.I rim 
2 floor mats 

.V 

wich i t a  Tern: 

2 desk 
. 3  f i l e  c a b i n e t  
2 c h a i r s  
1 lamp 
1 was wastebasket 

Concordia Tern:  

2 desks 
2 c h a i r s  

, - .. 
. 

I 

. .  
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5 drawer f i l e  c a b i n e t  
1 she l f  f o r :  forms 
2 phones * *. y: 

I ' 7  

.2 wastebaskets- ... 
XcxiePer?: 

. .. .
1 d e & .  
1 chair 

1 5 drawer 

1 typewri te r  

1 phone 

i cabinent for forms 


. 1 trash can 

.Topeka teams 

1 herman Hi l l e r  desk  units

(overherd cabinentdrawers,  & b u l l e t i n  


. 	4 herman H i l l e r  e x t e n d e r  tables  
4 s t r a i g h t  c h a i r s  
4 filing cabinents 
2 typewriteres 
4 t rashcans  
4 t e l p h o n e s  

1 c h a i r  
1 D s  

7 herman M i l l e ?  t a b l e  


. i.t y p e w r i t e r  

1 4 drawer  lateral file 

1 j &ewer f i l e  c a b i n e t  

1 book s h e l f  

7 t e l ephone  . 

1 was wastebasket 


i: 	 I I  

1 fan 
2 b u l l e t i n  b o a r d s  

ColdwaterTern: 

2 desks 

2 chairs 

2 f i l e  cab ine t s  * *  


1 wastebaske t  

1 phone 


1 desk  

i herman M i l l e r  desk 

i t a b l e  . 

j c h a i r s  

1 f i l e  cabinent 

2 smell stands 

1 bookcase 

2 b u l l e t i n  boards 

1 waswastebaskett 

1' t e l p h o n e  


board 

, 

I 

-. 

q0 Effective DateSupersedes -\. TN# Nothing 



2 desks  - ;edes:zl 
i 2 c h a i r s  

2 f i l e  d rawers  1 5 drawer /1  4 drawer 
1 2 drawer 
1 long conference table  

Osavatonie  Sa Area O f f i c e :  

1 5 drawerf i l e  
1 bookcase 
1 t a b l e  
1 c h a i r  (broken) 

2 desks  . * 
2 f i l e  cabinet . . . . 
1 c h a i r  _. 

1 
1 
1 

1 
1 
1 
1 
1 
4 

1 

'1 

1 
1 

.. .:. . . ' I 

... 

desk  
c a b l e ,  typing 
p l a s t i c  f l o o r  mat 
herman Hiller p a n e l  5 '  x 5 '  
Herman ?!iller p a n e l  2 '  x 5 '  
b u l l e t i n  board 3 'x2 ' 
5 drawer  la te ra l  
4 drawerla te ra l  
5 drawer f i l e  c a b i n e t s  
secrete:?  chair  
zsf! typewriter.-ter 

small desk 
Chair 

1 3 she l f  book case 
5 c a b l e  
2 c h a i r s  

NO furniture 

Kansas City Area O f f i c e  h a s  f o r  t h e i r  u s e :  

2 modular Herman H i l l e r  u n i t s  w i t h  3 f i l e  dr2 
u n i t s  b u i l t  i n .  

1 5- drawer f i l e  c a b i n e t  
if2 2 drawer f i l e  c a b i n e t s  

._ . . 
,: c 

I . : ? .  

:,: 

Rut chinson Area Off i ce  : 

2 desks-Herman Hi l le r  ' 

2 chairs 
~ 2 f i l e  cab ine t s  4 drawer 

1 desk 

1 4 s h e l f  f i l e  c a b i n e t  

3 small tables 

3 chairs 

1 ties:< c h a i r  

1 far. 

1 5 drawer f i l e  c a b i n e t  

1 desk lamp 


\ 

I 

. .  
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any other  
. G e n e r a l  C o u n s e l  i n  h i s  capacity as a t t o r n e y  t o  t h e  S e c r e t a r y ... 

EXECUTION 

E x e c u t e dt h i s  
Kansas .  
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SPECIAL LIMITED POWER OFATTORNEY 

Know all men by t h e s ep r e s e n t s ,  t h a t  I ,  t h e  u n d e r s i g n e d ,  
S t a n l e y  C .  G r a n t ,  PhOD. S e c r e t a r yo fH e a l t ha n dE n v i r o n m e n t ,i n  
t h e  c o u n t yo fS h a w n e e ,S t a t e  of k a n s a s  hereby a p p o i n tD a v i d  M .  

K a n s a s  H e a l t hTras t e r ,  General  C o u n s e l ,  D e p a r t m e n ta n do f  
i n  t h e  c o u n t y  of S h a w n e e ,E n v i r o n m e n t ,  S t a t e  of  Kansas, 'as my 

a t t o r n e yi n  f ac t  t oe x e c u t e  in$my b e h a l f  a l l  o f f i c i a l  K a n s a s  
Department  of  H e a l t h  a n de n v i r o n m e n td o c u m e n t si n c l u d i n g ,b u tn o t  

t o ,  c o n t r a c t s ,  l e t t e r s ,  n o t i c e s ,  a n dl i m i t e d  o r d e r s ,  l i c e n s e s ,  
permi permits . :. .. . 

RATIFICATION 
- . 

Be i t  a l s o - known t h a t  I ,  S t a n l e y  C. G r a n t ,P h . D . ,h e r e b y  
r a t i f y  t h ee x e c u t i o n  of a l l  o f f i c i a l  K a n s a s  Department of H e a l t h  
a n d  E n v i r o n m e n t  d o c u m e n t s .  p r e v i o u s l y  made i n  my behal f  by David M., 
Traster.  

- .  -
LIMITATIONS OF AUTHORITY 

T h e  powers  'of s a id  General C o u n s e ls h a l l  be l i m i t e d  t o  the 
e x t e n t  s e t  out i n' w r i t i n g  in t h i s  limited power of a t t o r n e y ,  and 
s h a l l  not i n c l u d ea n yo t h e rp o w e rn o th e r e i ns p e c i f i e d .  , 

. .: . . - EFFECTIVE TIME 

. .  

T h i s  l imi ted  power of a t t o r n e ys h a l l  become e f f e c t i v e  
i m m e d i a t e l ya n ds h a l l  remain i nf u l lf o r c ea n de f f e c tu n t i l. s u c h  
time t h a t '  e i ther  S t a n l e y  C. Grant ,Ph.D.  o r  David  M. Traster no 
l o n g e rs e r v et h eD e p a r t m e n t  of H e a l t h  a n dE n v i r o n m e n ti nt h e i r  
p r e s e n t  c a p a c i t i e s  as S e c r e t a r ya n dG e n e r a lC o u n s e lr e s p e c t i v e l y ,  
or u p o nr e v o c a t i o n  by t h e  S e c r e t a r y .  

PRESERVATION OF POWER 


T h e  p o w e rh e r e i ng r a n t e dt ot h eG e n e r a lC o u n s e ls h a l l - i nn o  
way limit o r  d i m i n i s h  p o w e rp r e s e n t l yh e l d  by sa id  

TN# MS-89-26 Approval date supersedes TN# Nothing 
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COOPERATIVE--. 

AGREEMENT 

Kansas Department of health and Environment 

and 


Kansas Department of Social and rehabilitation services 
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KDm/sRs . . 


This Interagency Agreement was developed under the Auspices of 

Robert C. harder Secretary 


Kansas Department of Health and Environment 


and 


Donna Whiteman, Secretary 


Kansas Department of Social and Rehabilitation Services 


July 1, 1993 
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COOPERATIVE AGREEMENT BETWEEN 

KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT 


AND 

KANSAS DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES 


I. Purpose andPhilosophy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 


II. Authority for Agreement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 


A. Legislative
B. Regulatory 

III. Mutual ObjectivesandRespectiveResponsibilities . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 


IV. EligiblePopulations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .  3 


A . Kansas Department of Health and Environment (KDHE) 

B. Kansas Department of Social and Rehabilitation Services(SRS) 


V. Program Areas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

A. GeneralMCH Services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

B. KAN Be Healthy (Early and Periodic Screening. 


DiagnosisandTreatment - EPSDT) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 

o ExpandedNutrition Services for HighRiskChildren . . . . . . . . . . . . . . . . . . . . .  10 

o EnhancedProviderParticipation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12 


C. Services for Children with Special Health 
c a r e  n e e d s  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13 
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o ExpandedNutrition Services for High Risk Pregnant Women . . . . . . . . . . . . . . .  19 

o expandedsocial Work Services ................................. 20 
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F. WIC/MedicaidReferral . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23 
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N . Toll-FreeTelephoneNumber . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36 
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.- . BETWEEN 
I
! KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT 

AND 
KANSAS DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES 

. -

I. purpose and philosophy 

. The purpose of this agreement is toprovide an integrated system of high quality, comprehensive 
health services to citizens of Kansas,many of whom are underserved 

ThisAgreement betweenKansas Department of Health and Environment, hereinafter referred to 
as KDHE, and the Kansas Department of Social and Rehabilitation Services, hereinafter referred 
to as SRS, shall assure the following: 

A. 	 A mutuallyagreedupongoaland set of objectivesthatdelineatesboththemutualand 
individualresponsibilitiesof the parties in the provision of servicesto low income 
families in Kansas, including individuals determined eligible for both Title V and the 
Medical Assistance services; 

B. A definitionof .the scope of services providedeitheron-siteor by referral; 

C. 	 The development of a cooperative relationship at the State level to prevent duplication of 
services; andto assist local SRSarea offices, health departments, andother local agencies 
to develop cooperative relationships; 

D. 	 A joint plan to establisha fiscal protocolthat will maximizeutilizationoffunds in 
providing services to the beneficiaries. 

II. Authority for agreement 

In the State of Kansas, authority and responsibility for the administration of health programs 
including Title V and Title XIX of the Social Security Actof1935, as amended,hasbeen 
delegated to KDHE and SRS. In addition to Title V and Title XIX Programs, KDHE and SRS 
have the administrative responsibility to serve similar populations in programs such as Food 
Stamp,Migrant,Refugee,familyplanning,specialsupplementalfoodprogram for women, 
infants and children (WIC) and immunization. 

Federal, laws and regulations mandate cooperation between State agencies responsible for the 
administrationand/or supervisionof both Title V and Title XIX of the Social Security Act.The 
foilowing specific sections delineatethe authority and intent of this Agreement. 

A. legislative 

Title XIX of the Social Security Act(Grantsto States for Medical AssistancePrograms). 

Section 1902(a)(1l)(A) provides for the entering into cooperative arrangementswith the 

State agenciesresponsible for administeringand/orsupervising the administration of 


.. ~ ... servicesto ensure maximumutilization of suchservices.Section1902(a)( 11)(B) requires 
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